FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # N93000003953
1. Entity Name 01-23-2003 90162 047 ****61 25
RIVERSIDE ON THE PARK CONDOMINIUM ASSQCIATION, |
Principal Piace of Business Mailing Address
X0 SC RIVERSIDE DR 200 SO RIVERSIDE DR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32166
us us
R s 0D G AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 8 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3215182 Applied For
Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8.75 aadiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ T e - - P R et S T -~ *?NETE.“~ ST LI eTEL e - ST e, L
ROBEHTSON. EARL Street Address (P.O. Box Number is Not Acceptabie)
200 S RIVERSIDE DR
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE
Slgnature, fyped or printed name of ragistared agent and title  applicabla, (NOTE; Registered Agent signature required when reinstating) DATE
. ] 8. Election Campaign Financing $5.00 May Be Make Check Payabte to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1] _ 1 Delete TME Ol change [ Addian
NAME ROBERTSON, EARL HAME
STREET A00RESS | 200 8. RIVERSIUE DR. STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TITLE v & Delete TITLE pe ] BBonange [ Addition
N SEIBOLD, CHARLE R. N skt @ckD,C HARLES RD 2
strecT AoRess | 200 S. RIVERSIDE DR. smeTaooress | 2eo S RIVERSIVE . 8
orv-st-2r | NEW SMYRA BEACH FL 32188 av-stze | WEW  SMYENA BEAcH, F 4 32
Trug”c [ DPoE o TR e o7 KDeete T fTME T BV 0 s e e TR = o s -~ [JChenge B0 Addition
NAME HALL, RO NAMIE Funpovkas, THE 000£§R
STREET ADDRESS | 200 S. RIVERSIDE DR. STREET ADDRESS | R @8, S Riv ERS/DE ’ L 329
omv-st-2p | NEW SMYRNA BEACH FL 32168 CITY-§T-2P NEW SmyRNA Be#CH F
e DT B4 Delete TIMLE T [J Change R} Additicn
e LYBRAND, CYNTHIA N TEEHAN, KAREN
stheeT avoaess | 200 8. RIVERSIDE DR, sweeranoness | 200 S RIVER S cocH FL 32169
or-st-20 [ NEW SMYRNA BEACH FL 32168 7 _ ovste | NEW SmyRNR DEACH,
TILE D (R Celote TLE D [ Change [ Addition
A GRAYSON, JANE e Bavena k€, T8Y
streeTADoRESS | 200 S. RIVERSIDE DR. STREETAODRESS | 280 S R IVERS/BE DR, ~ ‘ 2
orv-st-7e | NEW SMYRNA BEACH FL 32188 or-sze | MEW Sy RMA BEACH, FL. 3214
TILE . i ‘ ““Clpeee - -F 1L P . - {J change  [] Addition
NAME MAME
STREET ADURESS : . STREET ADDRESS |
CITY-ST-2IP ‘ CITY-ST-2IP - "

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all other like ernpowered.

1y
ﬁ

SIGNATURE: &3{4 X booelsonnSamalin, grat T RoserTsonl /1Mpae3 386277335

SIENATURE AND TVPED OR PRINTED NAME OF SIGHING OFEICER AR DIRECTAR ™ata Fraotrme Do s

CR2E037 (10/02}



